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THE UNIVERSITY OF ALBERT A 

UZATION OF APPOINTMENT 
nel paid from Trust or Research Accounts 

surance Number must be completed, or forward application. 
,ment varies or only one payment is requested, use casual payroll requisition. 

ind will be made until further notice where no termination date is indicated. 
1 basis unless Income T ox Form TD 1 is attached. 
'hite, Blue and Green copies, to Personnel for approval. 
Vhite, Blue and Green copies, to the Payroll Division. 
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,, ASSOC. OR ASSISTANTS) □ FULL TIME □ or PART TIME 
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CB) LJ NON-ACADEMIC □ FULL TIME □ OR TEMPORARY 
N .B. Full time ·appointment is for not less than one year and requires not less than 35 hours of work per 
week; conditions of employment and all fringe benefits will normally apply with the exception of the grievance 
procedure and terminal compensation. The research or trust account will be charged with the employer's portion 
of the fringe benefits unless the University has been advised to the contrary by the grantor in which event 
fringe benefits wUI not apply. The University has no commitment to the appointee beyond the availability of 
the "Trustholder's funds". 

(Cl □ STUDENT : □ GRADUATE OR □ UNDERGRADUATE 
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SIGNATURE (Research Director or Trust Authority) DATE APPROVED: (Office of the Comptroller/ Director of Personnel) 

Stock No. 616 (RS/ 83) DISTRIBUTION: Whlte/Bh1-Payroll Green-Personnel Pink-Employee Yellow-Department 



University of Alberta 
Edmonton 

Canada T6G 2El 

Employee Information Form 

Please print 

□ Support Staff-Submit to Office of Personnel Services (Check One): □ Trust □ Hourly □ Term 
(For regular employees this form will be initiated by Personnel Services) 

□ Students-Submit to Payroll Division (Check One): □ Graduate □ Undergraduate 

□ New Appointment □ Reappointment □ Supplementary Appointment Effective Date: ____________ _ 
month day year 

□ Transfer □ Promotion □ Reclassification □ Rate Change □ Conversion 

□ Separation Code: ______ _ □ Other 

Personal Information 

Social Insurance Number: ______________ _ Title: ________ _ 

Surname: ______________ Given Name: _____________ Middle Initials: ________ _ 

Street Address:-------------------------------------------

City/ Province: ______________________________ Postal Code: ________ _ 

Telephone-Office: ___________ Residence: ____________ Student ID: 

Birth Date: _____________________ Sex: ____ Immigration Status: 
year month day 

Emergency Contact Name: __________________ Telephone: ________________ _ 

Home Department: ______________________ Employee Type: ____________ _ 
(personnel use only) 

Employee Number: ________________________ Status: Single ______ Family ____ _ 

Payment Information 

Classification: Code: _________ Position #: ________ _ 

Start End 
Date: Date: __________ Account Number: ________________ _ 

year month day year month day major inter minor 

Trust Title: 

Payment Type: Amount: $, _______ _ □ Hour □ Month □ Period 

Regular Weekly 
Hours: FTE: ______ _ Vacation Rate: ________ % 

Classification: Code: _________ Position # : ________ _ 

Start End 
Date: Date: __________ Account Number: ________________ _ 

year month day year month day major inter minor 

Trust Title: 

Payment Type: Amount: $ _______ _ □ Hour □ Month □ Period 

Regular Weekly 
Hours: FTE: ______ _ Vacation Rate: ________ % 

Classification: Code: _________ Position # : ________ _ 

Start End 
Date: Date: __________ Account Number: ________________ _ 

year month day year month day major inter minor 

Trust Title: 

Payment Type: Amount: $ _______ _ □ Hour □ Month □ Period 

Regular Weekly 
Hours: FTE: _____ _ Vacation Rate: ________ % 

Comments: ______________________________________________ _ 

Department Authorization : ----------- ----------------­

Personnel / Payroll Authorization: ------------------- ------

Date: ______ _ ___ _ 

Date: __________ _ 

DI STR IBUT ION Wh ite- Payroll 

STOCK NO. 620A (R - 06/87) 

Yellow- Personnel / Dean of Grad Studies Blue- Budget/Pensions Green-Department/Trust Holder Pink-Employee 
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